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'104-10129-10002| (2022 RELEASE UNDER THE PRESIDENT JOHN F. KENNEDY ASSASSINATION RECORDS ACT OF 1992] - 


. 


- 
Meh te 
eG oo4, ‘ . “ 


cL Yt ’ =, rc . 
DO NOT USE THIS SPACE ~ 
ISSUED BY + 


THIS DATE (Fill In) 


PERSONAL HISTORY STATEMENT AuGusT 31,/76/ 


. Answer all questions completely or check appropriate box. If question is not applicable, write “NA”. Write “Un- 
known” only if you do not know the answer and it cannot be obtained from personal records. Use blank Space at 
end of form for extra details on any. question for which you have insufficient space. 


2. Type, print or write carefully; illegible or incomplete forms will not receive consideration. 


3. Consider your answers carefully. Your signature at the end of this form will certify to their correctness. Careful 
completion of all applicable questions will permit review of your qualifications to the best advantage. 


SECTION 1 GENERAL PERSONAL AND PHYSICAL DATA 
‘J 1. FULL NAME (Last-First-Middle) 7 2. AGE 
— _ wane 


Guez , EMiLio Americe; | 33 yesas RaoyrudXae | pane] 


6. COLOR OF EYES 8. TYPE COMPLEXION 9. TYPE BUILD 
R RP 
2 


9361 S.W.'179 ST. Gaerewaet, | beowe: 
, 5 ) ‘ \ (CE dar S-8341 
“PERRINE S7, FLA. (PERRINE $7, FLA. . / 


K 


14. CURRENT PHONE NO. 15. OF FICE PHONE NO. & EXT. 16. LEGAL RESIDENCE (State, Térritory or Country) 
CEden 5-834) | NA. FLORIDA , YS 4. 
17. NICKNAMES 18. OTHER NAMES YOU HAVE USED 
NONE éugento Gonzalez, 
19. INDICATE CIRCUMSTANCES (including Length of Time) UNDER WHICH YOU HAVE EVER USED THESE NAMES. 
Fe APRIL (F60 To PRESENT (" HRVANA,CHBR AND MIAML, FLA. AS UNDERCOVER NAME 
20. (F LEGAL CHANGE, GIVE PARTICULARS (Where and by What Authority). : 


NFA. cS 


TSECTION tI POSITION DATA 
1. INDICATE THE TYPE OF WORK OR POSITION FOR WHICH YOU ARE APPLYING 


(CONTRACT AGENT / 


2. INDICATE THE LOWEST ANNUAL ENTRANCE SALARY YOU WILL 
ACCEPT (You will not be considered for any position with a lower 


entrance aalary). $ g, 600 106 


. 4. INDICATE YOUR WILLINGNESS TO TRAVEL 
| Jeceasionaccy |_| 


Wy, - 
rreaventiy  [XJeonstantey | formers OSCSC—“—“SC“—sSs—CSs~s~SsS~S 


5. INDICATE YOUR WILLINGNESS TO ACCEPT ASSIGNMENT IN THE FOLLOWING LOCATIONS (Check (X) each item applicable) 


| _[wasuineton, o.c. |X] ANYWHERE IN U.S. CERTAIN LOCATIONS ONLY (Specify): 


OUTSIDE CONTINENTAL U.S. 
6. INDICATE WHAT RESERVATIONS YOU WOULD PLACE ON ASSIGNMENTS OUTSIDE THE WASHINGTON, D.C. AREA. 


ADEQUATE PAY AND “LIVING CONDITIEWS FOR 
SELF AND FAMILY 


Form 444 use Previous EDITION. 


+ Nemes, 
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Pay de : 


’ 


SECTION In - Z CITIZENSHIP 


® 
1. DATE’ O# QIRTH 2. PLACE OF BIRTH (City, State, Country) 3. PRESENT CITIZENSHIP (Country) 
Tay. 27,/728|) HAVANA, CUBA U.S.A. 


4. CITIZENSHIP ACQUIRED BY 'S., DATE NATURAL- 6. NATURALIZATION CERTIFICATE NO. 


IZED 
[Tarnrs _|_[uanmace [Xlornen Groctoiiphtngs 


7, COURT ISSUING NATURALIZATION CERTIFICATE 


A ; 
i ISSUED AT (City, State, Country) 


S.Disraicr Cougar of Ensrern Vist. cf Lousstan 
9. HAVE YOU HELD PREVIOUS NATIONALITY 10. IF YES, GIVE NAME OF COUNTRY 


Xives_ | [no Cu BA 
4 


. GIVE PARTICULARS CONCERNING PREVIOUS NATIONALITY. 


CUBAN BY BIR TH 


: ARS 
12, HAVE YOU TAKEN STEPS TO CHANGE 13, GIVE PARTICUL 
PRESENT CITIZENSHIP x A 
NO N. . 


_W. A. 
UNE 6, (¥6 MIAMI, FLA. SWISS PROTECTIVE Passport 
RESIDENT | ¥.5. EMBASSY (IN HAVANA, CUBR Nov. SF4¢Z 
SECTION IV EDUCATION e 
| [Hicn scHoot eraouare——s=~S*C*~=“‘“*SC*™C™S™~C~*d*Cd A ACHRLO'S DEGREE 


ze TRADE, BUSINESS, OR COMMERCIAL SCHOOL GRADUATE GRADUATE STUDY LEADING TO HIGHER DEGREE 


=H TWO YEARS COLLEGE OR LESS : 4 MASTER'S DEGREE a DOCTOR'S DEGREE 
; 2. ELEMENTARY SCHOOL 
1. NAME OF ELEMENTARY SCHOOL 2. ADDRESS (City, State, Country) 


COLEGIo DE LA SALLE) _YAavANA , CUBA 


3. DATES ATTENDED (Fromand-To) 
Sep. 173 76 Nov. (742 __ [res ns 


.3. HIGH SCHOOL 


1. NAME OF HIGH SCHOOL 


A Ae Tt Q 
3. DATES ATTENDED (From-and-To) 4. GRADUATE 


Noy. (fy42 Juve (74S RR as | A NO ea ed 


1. NAME OF HIGH SCHOOL 2. ADDRESS (City, State, Country)’ 
3. DATES ATTENDED (From-and-To) 4. GRADUATE . 
fe NO ee | 


4. COLLEGE OR UNIVERSITY STUDY ; 


SUBJECT DATES ATTENDED DA SEM/QTR 
NAME AND LOCATION OF COLLEGE OR UNIVERSITY Onec’D | REC'D HOURS 
}MaJOR| MINOR | FROM | To | (Specify) 


|)... SECTIONEV CONTINUED TO PAGE 3 io 


14-00000 


‘or “*" SECTION IV CONTINUED FROM PAGE 2 


A GRADUATE DEGREE HAS BEEN NOTED IN ITEM 4 WHICH REQUIRED SUBMISSION OF A w 
THE THESIS AND BRIEFLY DESCRIBE ITS CONTENT Or REQUIRED SUB RITTEN THESIS, INDICATE THE TITLE 


5. ¢F 


OF 
Es EPITETO EW LAS OBRAS DE BERCES (De wor REMEMBER EVper Trre é). 4 Se Lee 


; STUDY OF THE Many USES Of THE ErerrHer iy BERCEC'S WORKS A t2TH cevrury weiter. 
EE DING A CROSS- REFERENCE LISTING OF Ahk EPIT A 


a 


8. OTHER EDUCATIONAL TRAINING NOT INDICATED ABOVE. 


N.A. 


SECTION V FOREIGN LANGUAGE ABILITIES 
COMPETENCE - IN ORDER LISTED 
(List below each language in 
c I GQ 


which you possese any degree FLUENT 
of competence. Indicate your 
Proficiency to Read, Write or 
Speak by placing a check (X) 
in the appropriate box(es). 


BUT Sy 
OBVIOUSLY NATIVE 
FOREIGN ° 


MME TEL Tt tt tt SZ 
Fash cussaa 
Se ae eee) ee ee ee 


2. IF YOU HAVE CHECKED “*ACADEMIC STUDY" UNDER *HOW ACQUIRED”, INDICATE LENGTH ANDO INTENSIVENESS OF STUDY. 
FROM (949 fo 1954 STUDIED THE Romance LANGUAGES AT THE GRADUATE 
LEVEL 


3. IF YOU HAVE INDICATED FLUENCY FOR A LANGUAGE HAVING SIGNIFICANT DIFFERENCES IN SPOKEN AND WRITTEN FORM, 
PLAIN YOUR COMPETENCE THEREIN. 
N. A. 


4. DESCRIBE YOUR ABILITY TO DO SPECIALIZED LANGUAGE WORK INVOLVING VOCABULARIES AND TERMINOLOGY IN THE SCIEN- 
TIFIC, ENGINEERING, TELECOMMUNICATIONS, MILITARY, AND OTHER SPECIALIZED FIELDS. 


FAMILIAR WIth SCIENTIFIC AND EVGIN FERING TERMINVOLO GY NW SPANISH. 


As 


\ 


= 


5. IF YOU HAVE NOTED A PROFICIENCY IN LANGUAGE, WOULD YOU BE WILLING TO USE THIS ABILITY IN ANY POSITION FOR WHICH 
YOU MIGHT BE SELECTED? ‘ 
Pd YES CJ] No 


«3. 


14-00000 


Ne 


-4. 


SECTION Vi * GEOGRAPHIC AREA KNOWLEDGE AND FOREIGN TRAVEL 


» 
eli LIST BELOW ANY FOREIGN REGIONS OR COUNTRIES IN WHICH YOU HAVE TRAVELLED OR GAINED KNOWLEDGE AS A RESULT OF 
* RESIDENCE, STUDY OR WORK ASSIGNMENT. INDICATE TYPE OF KNOWLEOGE SUCH AS TERRAIN, HARBORS, UTILITIES, RAIL- 
ROADS, INDUSTRIES, POLITICAL PARTIES, ETC. 
ve 


DATES OF 
NAME OF TYPE OF , DATES AND 
REGION OR COUNTRY |} SPECIALIZED KNOWLEDGE Be eNEL | PLACE OF STUDY ASSIGN 
MENT 


‘Jo worl. As Assis lg, t Disharek Mavagen fea Ceunknas CLeeferc Co. wv ar 


: ) 
°F then Havana Ofice, vw Havane “Cubs. pe rey Wed 7m feo & 

\ : TA PAN f on 
3. UNITED STATES PASSPORT NUMBER AND EXPIRATION DATE, IF ISSUED. 


s WEMOGS G61 Ex piaed: Seph 2 1960 wor nenewed) — 
SECTION VII TYPING AND STENOGRAPHIC SKILLS 


'. TYPING (wpm) | 2. SHORTHAND (wpav 3. SHORTHAND SYSTEM USED - CHECK (X) APPROPRIATE ITEM 
SO NA. ___|Teneee | [srecownitme | [stenorvee | [otwen (Specuty | 
2. INDICATE OTHER BUSINESS MACHINES WITH WHICH YOU HAVE HAD OPERATING EXPERIENCE OR-TRAIMNG (Comptometer, 


Mimeograph, Card Punch, Etc.). ~ 
M/IMEOGRAPH , ADDING MACHINE, CALCUL ATOR , DICTATING MACHINE . 


SECTION VIII SPECIAL QUALIFICATIONS 


wt ek one HOBBIES AND SPORTS IN WHICH YOU ARE ACTIVE OR HAVE ACTIVELY PARTICIPATED. INDICATE YOUR PROFICIENCY 
IN 


“EVSHs ve ; . i 
NG, HUNTING, SWIMMING (00d UNDERWATER RESISTANCE ), PHOTOGRAPHY 
(BLACK # WHITE AMD Colcoe), Musieg(p 7 


Bow hy 


yl Chess. 


hvegn C ALL OF THe RgovE .- 
1, 


tAy SEVEROL IWSTRUMENTS BY EAR), FLYING 
a iat 


2. INDICATE ANY SPECIAL QUALIFICATIONS RESULTING FROM EXPERIENCE OR TRAINING WHICH MIGHT FIT YOU FORA 
PARTICULAR POSITION OR TYPE OF WORK. . 


Tencnine hand ROMiMsTAgTIVE ARPERIENCE SECURED AT THE UNivERS:! Ty 


LEVEL AWD IN FOREIGN TRADE UANAGEMENT RESPECTIVELY. Akso 


CRPACITY Te CARRY our WDE PENDENT PESERR CL AT THE GRapUuRTE LEVEL. 


3. EXCLUDING BUSINESS EQUIPMENT OR MACHINES WHICH YOU MAY HAVE LISTED IN ITEM 2, SECTION VII, LIST ANY SPECIAL 


SKILLS YOU POSSESS RELATING TO OTHER EQUIPMENT AND MACHINES SUCH AS OPERATION OF SHORTWAVE RADIO (Indi- 
cate CW apeed, sending end receiving), OF FSET PRESS, TURRET LATHE, SCIENTIFIC AND PROFESSIONAL DEVICES. 


FAMILIAR WITH GENERAL SCENVTi ze APPhRATUS AS MAY BE PRESENT 
WV A Minch. RésEaCeH “AGeRATORY . Beckman S} echo he Fone Tay 


(Dip ove ven RESRARCH AT TULANE MEDICAL Se400L)) 


SECTION VIN CONTINUED TO PAGE 5 


’ : ( ( 


a Nels. 
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7 i 8. LIST ANY SIGNIFICANT PUBLISHED MATERIALS OF WHICH YOU ARE THE AUTHOR (Do NOT ‘submit copies unless requested). INDICATE 


. ~. ’ 
! - SECTION VHUI CONTINUED FROM PAGE 4 


4. ARE YOU NOW OR HAVE YOU EVER BEEN A LICENSED OR CERTIFIED MEMBER OF ANY TRADE OR PROFESSION, SUCH AS PILOT, 
ELECTRICIAN, RADIO OPERATOR, TEACHER, LAWYER, CPA, MEDICAL TECHNICIAN, ETC.? Bves Oo 
NO : 


5. IF YOU HAVE ANSWERED “YES” TO ABOVE, INDICATE KIND OF LICENSE AND STATE_ISSUING LICENSE (Provide License Registry 


umber, if known). Stedea f By, t Coali fren be Wt §- 293957 


7. LATEST LICENSE OR CERTIFICATE (Year of Issue) 
MA. 


by 


6. FIRST LICENSE OR CERTIFICATE (Year of Isaue) 


A-18-S¢ 


ane ee DATE, AND TYPE OF WRITING (Non-Fiction or Scientific articlea, General Interest aubjects, Novels, Short . 
tories, Etc.), : 


NA. 


9. INDICATE ANY DEVICES WHICH YOU HAVE INVENTED AND STATE WHETHER OR NOT THEY ARE PATENTED. 


: N. A . 
i 
10. LIST PUBLIC SPEAKING AND PUBLIC RELATIONS EXPERIENCE. 


IN COLLEGE AWD ASA TumwR EXECtuTwE |W FOREIGH TRADE 


11. LIST ANY PROFESSIONAL, ACADEMIC OR HONORARY ASSOCIATIONS OR SOCIETIES IN WHICH YOU ARE NOW OR WERE FORMERLY 
A MEMBER. LIST ACADEMIC HONORS YOU HAVE RECEIVED. 


Phi mee Lolk , Nahoval Howe a of Roranee Haug mages. 


Aisearcan Aasocialen of Teaches of uieh cud Pog kguese | 
Cendua ke Sche Las Mf s offered 4 the S es f how. Cae sed Kalane Unwees: ie 


(und€a winey Z DID Five YEgas oF GRAD~ATE woge) : 4 
Howorney MEV Tions AND MEDALS. | 


e | SECTION Ix EMPLOYMENT HISTORY 


NOTE: (LIST LAST POSITION FIRST.) Indicate chronological history of employment for past 15 years. Account for all periods 
including casual employment and all periods of unemployment. Giveaddress and state what you did during periodsof 
unemployment. List all civilian employment by a foreign Government, regardless of dates. Incompleting item 9, “De- 
scription of Duties” consider your experience carefully and provide meaningful, objective statements. 


2. NAME OF EMPLOYING FIRM OR AGENCY 
(CENTURY ELECTRie COMPANY? 


be 

MAWAFACTURER OF MOTORS. GEVERA TOES » & TC. Whe gles C. lDbile, Expat Mawseas 

8. TITLE OF J08 we | 7: SALARY OR EARNINGS _|8- CLASS. GRADE(If Federal Service) 

Nssfowt- Disraicr MAIRGE L$ Lowe lPer Moe ty lane 

8. DESCRIPTION OF DUTIES 7m Pdofyore AND SLQuwer Whe SALE of CEvrir MoTORS, GEV ERE TORS, 

4YD RELATED ©QuPMENT Ip THE TERM TORY PL CUBR, Had Toe OPERATE (N COLLELCTons 

when NECESARY, T= “ANAGCE THE HAVAYA WSTECT Sedo OMe e 1 FULL PESACWSA BILITY 
p. F8 LK ASTER INE QW THREST OF CE Tuhy ELEC. Co 


10. REASONS FOR LEAVING 


: 
see PRESENT ComDITIOWS (W Céegh hed RECEPTAYCE ij ASSIGNMENTS. 
. e we.t- 7” Sera <a . 
as Peirce. AGEN 


rw C“&&A FoR CFA. A 


SECTION IX CONTINUED TO PAGE 6 
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3. ADDRESS (No., Stree » City, State, 
ae. 


ST Way 


4. KIND OF BUSINESS 


5S. NAME OF SUPERVISOR 


COLLEGE Dre. John E€, Eugteleiek } Chaumay Se Desh. 


6. TITLE OF JOB 7. SALARY OR EARNINGS |8. CLASS. GRADE (If Federal Service) 


_Geaduate Asst [S$ gee [PER Mow td [ays 


9. DESCRIPTION OF DUTIES 


TEACHER OF BEGINNER Awd INTERMEDIDTED SPAUISH IN THe 
ColLle@é LEVEL. 1 ASSIST Wery REGISTRATION BND DECRETAMENTAL FuNeri oS, 


$0. REASONS FOR LEAVING 


Je ACCEPT ABOVE PosiTioy 


1. INCLUSIVE DATES (From and To - By Mo. and Yr.) 


SUWE /F 


C2 
3. ADORESS(No., Street, City, State, Country) 


(ZW TERVATIOVAL TRADE MART NEW Cnt EANVS , LA, U4-S- 
4. KIND OF BUSINESS S. NAME OF SUPERVISOR 


LANGURGE ES SCHoOe& Mr. HALL Dizecter 


6. TITLE OF JOB 8. CLASS. GRADE (If Federal Service) 
Yok ES50R f 


9. DESCRIPTION OF DUTIES To TEACH THE SPAMS tf LON GUAGE (BY 


f BERLITZ METHED... 


10. REASONS FOR LEAVING 


Te ACCEPT FBEVE PSITION AND PURSUE 
AVY ADVANCED DEGREE 


2. NAME OF EMPLOYING FIRM OR AGENCY 
TALANE YNIVERSIT MEDICAL SCYOOL 
TY 


1. INCLUSIVE DATES (From and To - By Mo. and Yr.) 


3. ADDRESS (No., Street, City, State, Country) 


cA. 


f _ 
Iu ANE Ave.:. CK L. “A/S LA: d 
4. KIND OF BUSINESS 5. NAME OF SUPERVISOR 
. f ~— rete. 
MEDICAL SCrwoe De. Wee 


6. TITLE OF JOB 


Medicat [festeweeh “vechuidtay L$ 200-0 [PER mend | 


9. DESCRIPTION OF DUTIES 


‘8. CLASS. GRADE (If Federal Service) 


NW CUBRGE ¢F SPECTRO Yo TOME TRIC AWALYSIS NW THE CAkDio- 
VASCULAR RESERREY <“RAGIRATO RY, 


10, REASONS FOR LEAVING 


CONCLUSION OF RESEARCH 


: 1. INCLUSIVE DATES (From and To - By Mo. and Yr.) 2. NAME OF EMPLOYING FIRM OR AGENCY 


3. ADDRESS (No., Street, City, State, Country) 


4. KIND OF BUSINESS 5. NAME OF SUPERVISOR - 
6. TITLE OF JOB ath 7. SALARY OR EARNINGS 8. CLASS. GRADE (If Fedoral Service) 
= 
. $ [Per | | 
a 


by SECTION IX CONTINUED TO PAGE 7 8 
re 
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9. DESCRIPTION OF DUTIES 


10. REASONS FOR LEAVING 


t. INCLUSIVE DATES (From and To - By Mo. and Yr.) 2. NAME OF EMPLOYING FIRM OR AGENCY 


. ADORESS (No., Street, City, State, Country) 


- KIND OF BUSINESS S$. NAME OF SUPERVISOR 


- TITLE OF JOB 7. SALARY OR EARNINGS 


- DESCRIPTION OF DUTIES 


10. REASONS FOR LEAVING 


8. CLASS. GRADE (If Federal 
Service) 


1. INCLUSIVE DATES (From and To - By Mo. and Yr.) 2. NAME OF EMPLOYING FIRM OR AGENCY 


ADDRESS (No., Street, City, State, Country) 


. KIND OF BUSINESS 5. NAME OF SUPERVISOR 


. TITLE OF JOB 7. SALARY OR EARNINGS 8. CLASS. GRADE (If Federal 
(a ee 


. DESCRIPTION OF DUTIES 


10. REASONS FOR LEAVING 


IF PRIOR SERVICE WITH THE FEDERAL GOVERNMENT IS NOTED ABOVE, INDICATE THE 
NUMBER OF YEARS CREDITABLE TOWARD U.S. CIVIL SERVICE RETIREMENT, IF KNOWN. 


HAVE YOU EVER BEEN DISCHARGED OR ASKED TO RESIGN FROM ANY POSITION. 
HAVE YOU LEFT A POSITION UNDER CIRCUMSTANCES WHICH YOU DESIRE TO EXPLAIN? 
IF YOUR ANSWER TO EITHER OR BOTH QUESTIONS !S *YES", GIVE DETAILS 


Clres Bano 
Ciyves $<jno 


14-00000 


SECTION X - MILITARY SERVICE 
ot ' 1, CURRENT DRAFT STATUS 

1. ARES YOU REGISTERED FOR THE DRAFT UNDER 
THE UNIVERSAL MILITARY TRAINING AND 
SERVICE ACT OF 1948 (As,amended) 
4. iF DEFERRED, GIVE REASON 


DIABETES MIELL/7TY5 


2. MILITARY SERVICE RECORD 
|. CURRENT AND/OR PAST ORGANIZATIONAL MEMBERSHIP 


MARINE AIR COAST |MERCHANT) NATIONALIAIR NAT’L| FOREIGN ORGAN. OR MIL. 

ARMY NAVY corPs | FORCE MARINE | GUARD | GuARD | SERVICE (Specify): 
puaveserveow| [UTC Cd CCST 
NOW SERVING es | a ee 


3. DATE SEPARATED FROM EXTENDS ACTIVE DUTY, (Past service] 4. TOTAL LENGTH O EXTENDED ACTIVE OUTY IN U.S. ARMED 


FORCES (Past andjcurrent service) 
i 
PAST remee | 
7. RANK, GRADE or | PAST — CURRENT SERVICE S.JSERVICE, SERIAL OR FILE NUMBER (If now serving, provide cur 
frent number, 
i 


3. PRIMARY MILITARY OCCUPATIONAL CURRENT SERVICE 
SPECIALTY (Mos or Designato”) AND Tt 
10. SECONDARY MIL. OCCUPATIONAL a SERVICE CURRENT SERVICE 
SPECIALTY (Moe or Designdtor) AND 
TITLE 


11. BRIEF DESCRIPTION OF MILITARY = FS (Indicate whether applicable to past pr current service) 


CHECK (X) AS 
APPROPRIATE 


5S. DATE ENTERED CURRENT SERVICE OF ACTIVE DUTY IN FOREIGN MILITARY OR- 


ACTIVE DUTY =p 


6. TOTAL LENGTH 
G/ANIZATION 


12. CHECK (X) TYPE OF SEPARATION FROM ACTIVE DUTY 


[[esonaeuz siscnance [[retmenent ron office’ a | | unove wanvanips = 
[| RELEASE To macrive oury | "[retimenewr ron féweAr ouagley | —T orne: 


| RETIREMENT FOR AGE L | RETIREMENT For/PHYsIcAL ol JABILITY «| 
13. CHECK (x) LOMPONENT IN WHICH YOU SERVED 
PRecuLar | | RESERVE (Including the National and Air National Guard) | | OTHER (Including AUS) 


3. MILITARY RESERVE, NATIONAL GUARD AND ROTC STATUS 


3. ARE YOU NOW A MEMBER O 
THE ROTC? 


1. DO YOU NOW HAVE] 
RESERVE STATUS? 


YES 2. ARE YOU NOW A MEMBER OF THE 
NAT’L. GRD. OR AIR NAT'L. 


><[no___|_ sro. 


4. IF YOU HAVE ANSWERED “YES” TO ITEMS 1,2 OR 3 ABOVE, CHECK COMPONENT MEMBERSHIP BELOW 


[Fowl panine cone [warionntouand [Teonsravanol [wavy nove | Wplcare note eaTeGORY Wow 
Fav Jaw rence | Junnarsounng A) [ann noye | amrepce nord "™* 


5. CURRENT RANK, GRADE OR 6. DATE OF APPOI ATION DATE OF CURRENT RESERVE OBLIGA- 
RATE RANK 


6. CHECK (X) CURRENT RESERVE CATEGORY 


9. PRIMARY MILITARY OCCUPATIONAL SPECIALTY (Mg 
nator) AND TITL 


11. BRIEF DESCRIPTION OF MILITARY RESERVE DU 


13. IF YOU HAVE. ANSWERED “YES” TO ITEM 12, GIVE UNIT OR AGENCY 


12, ARE YOU CURRENTLY ASSIGNED OR ATTACHED 


TO A RESERVE, NAT'L. GUARD OR ROTC TRAINS] AND ADDRE: 
ING UNIT x<{No | 
14. HAVE YOU A MILITARY MOBILIZATION ASSIGN- | [ves] ts. IF YOU HAV Voge Keys TO ITEM 14, GIVE UNIT OR AGENCY 
MENT? il 
x[Ne_| 


16. INDICATE TOTAL MILITARY SERVICE] YEARS MONTHS 17. WHERE AR vokn/ R/SERVICE RECORDS KEPT? 
FOR LONGEVITY PURPOSES INCLUD- 
ING ACTIVE AND INACTIVE DUTY ji if ’ 
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5 . 7 
Z a OF me aes, Ree hae 


: ". , . ) ) 
os y, FINANCIAL STATUS * 


_ ARE YOU ENTIRELY DEPENDENT ON YOUR SALARY? >< ves 
2. IF YOUR ANSWER IS "NO" TO THE ABOVE, STATE SOURCES OF OTHER INCOME 


3. BANKING INSTITUTIONS WITH WHICH YOU HAVE ACCOUNTS 
pam or sTiTUTION id ADDRESS (City, State, Country) 


HAVANA, CBA. 


4, HAVE YOU EVER BEEN IN, OR PETITIONED FOR, BANKRUPTCY, [_]ves B<lNno 
5. IF YOUR ANSWER IS YES" TO THE ABOVE, GIVE PARTICULARS, INCLUDING COURT AND DATE(S) 


W- A. 


6. GIVE THREE CREDIT REFERENCES IN THE UNITED STATES : 
ae ee eM Oe ADDRESS (Now Stroot, City, State) 


Ol CM a. Z VCHL (LL 3 
7. 00 YOU RECEIVE AN ANNUITY FROM THE UNITED STATES OR DISTRICT OF COLUMBIA GOVERNMENT UNDER ANY RETIREMENT 
ACT, PENSION, OR COMPENSATION FOR MILITARY OR NAVAL SERVICE? Cc] ves NO 


**YES*’* TO THE ABOVE QUESTION, GIVE COMPLETE OETAILS 


NA. 


9. DO YOU HAVE ANY FINANCIAL INTEREST IN, OR OFFICIAL CONNECTIONS WITH NON-U.S. CORPORATIONS OR BUSINESSES; OR IN 
OR WITH U.S. CORPORATIONS OR BUSINESSES HAVING SUBSTANTIAL FOREIGN INTERESTS? 


CJ Yes Bx no (If anewer “YES*, furnieh details on separate eheot.) 


8. IF YOUR ANSWER iS 


N- A. . 


WIFE, HUSBAND If you have been married more than once - including annulments - use a separate sheet for former wife or 
OR FIANCE: husband giving data required below for all previous marriages. If marriage contemplated, fill in appropriate 


information for fiance. 
3. NAME = (Firat) ; : (Middle) : (Maiden) . 8 , (Laat) ano ; 
“PAULINE ) . SUANITA | ROSS _ ReDRi gue z’ wi 


INDICATE CIRCUMSTANCES (Including length of time) UNDER WHICH ANY 
OF THESE NAMES WERE USED. IF LEGAL CHANGE GIVE PARTICULARS 


: F (Where and by what authority). USE EXTRA SPACE PROVIDED ON PAGE 16 
Thala g CNICKWAME SCE CHL Hoo) OF THIS FORM TO RECORD THIS INFORMATION. 


6. PLACE OF MARRIAGE (City, State, Country) 


4. STATE ANY OTHER NAMES EVER USED 


5. DATE OF MARRIAGE 


i JUNE (o, 


oe Kia 
MA. 


11. CURRENT ADDRESS (Give fast addresa, if deceased) 


36 Situs (Th St, PERRINE S7i~ FLA. _US.Q. 


12. DATE OF BIRTH 13. PLACE OF BIRTH (City, State, Country) 


SAN. 2, / I _82GALuS A! _ 45-4. 
SECTION XII CONTINUED TO PAGE 10 


-9- 


Pe 4th (S.A. 
10. CAUSE OF DEATH 


14. CITIZENSHIP 
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-10- 


‘ 


SECTION XI CONTINUED FROM PAGE 9 


. , ars IF BORN OUTSIDE U.S. OATE OF ENTRY 15. PLACE OF ENTRY e A 
: MA. - 17. “S. CITIZ P/ 18. wH Chiara 
16. FORMER CITIZENSHIPIS)  Country(ies)7 i RCO gIhag CT EZENSHI WHERE es ity, State, Country) 
W.A. M.A. A: 


20. PRESENT EMPLOYER (Also give former omployer, or if 6 ae di 
19. OCCUPATION unemployed give laat tws employere) ployer, Pou leceased or 


HOUSE WIFE 


2t. EMPLOYER’S OR BUSINESS ADDRESS (No., Street, City, 


NA. 


State, Country) 


22, DATES OF MILITARY SERVICE (Fromm and to - By Mo. and Yr.) 


23. BRANCH OF SERVICE 24. COUNTRY WITH WHICH MILITARY SERVICE AFFILIATED 


WA. 


NV-A. 


25. DETAILS OF OTHER GOVERNMENT SERVICE, U.S. OR FOREIGN 


Nv. A. 
1, PROVIDE THE FOLLOWING INFORMATION FOR ALL CHILDREN AND DEPENDENTS poe ee 
ie es? MS1 sa. (Bese. ‘as % / 
|EMtlo Amedeo RoPRiguEZ I-R:) | SOV () Mew plenws La 4 Beehiwe Se, Fed 
{XCsEPH Ross RoE Guer ov bp. f ARI Me & tA: 
j SE ) PAVUG THE y 
PATTI ICHELLE RoDRIRUET A. 
PAUL MARSYAC§L Rodebuer) Sow 


HER DEPENDENTS (Including apouse, 
parents, etep-parents, siater, otc.) WHO DEPEND O 
YOU FOR AT LEAST 50% OF THEIR SUPPORT, OR 
CHILDREN OVER 21 Yrs. OF AGE WHO ARE NOT 


E 
UNMARRIED, UNDER 2t YRS. OF AGE, 
AND NOT SEL. F-SUPPORTEG. 


y HILOREN ing step- 
5 utteea aod adtered chil WHO ARE 


4. CAUSE OF DEATH 
WA. 
INDICATE CIRCUMSTANCES (Including length of time) UNDER WHICH HE HAS 


EVER USED THESE NAMES. IF LEGAL CHANGE, GIVE PARTICULARS (Where 
and by what authority). USE EXTRA SPACE PROVIDED ON PAGE 16 OF THIS 
FORM TO RECORD THIS INFORMATION, ei 


FULL NAME (Last-Firet-Midtie) e 
DRIGUEZ, Akwyes7z NAPOLEON 


‘ 


1. PLACE OF ENTRY 


12. FORMER CITIZENSHIP(S) Coutry(iee)7 13. DATE U.S. CITIZENSHIP 


NA. | ACQUIRED V4 


1S. OCCUPATION 


RETIRED 
7. EMPLOYER’S BUSINESS QQRES OR FATHER’S BUSINESS ADDRESS IF SELF- 
17. f 


p LOuls 
{26 ZIae SZ. z 19. BRANCH OF SERVICE 


18.DATES OF MILITARY SERVZE (Funrend-To, 
WV-F. MN. 


21. DETAILS OF OTHER GOVEINMENT SERVICE, U.S. OR FOREIGN TW7EcLIG ECE 


Duane word whe LT uwoer wre 


20, COUNTRY 
‘ WA. 

AGENT, FER 5, EMBASSY Sa 
RECENT CASTXO hElwwunony 


14-00000 


MOTHER (Give same information for Stepmother on separate sheet) 
1. FULL NAME (Leat-Firat-Middle) [ 2 LIVING | 


CASANOVA, =MIg i} Ne== 
S. STATE OTHER NAMES SHE HAS USED INDICATE CIRCUMSTANCES (Including length of time) DER WHICH SHE HAS 
EVER USED THESE NAMES. IF LEGAL CHANGE, GIVE PARTICULARS (Where 
end by what authority). USE EXTRA SPACE PROVIDED ON PAGE 16 OF THIS 

FORM TO RECORD THIS INFORMATION. 


6. CURRENT ADDRESS - GIVE LAST ADORESS 


Yhe Gp feaivia. Ny b Ufo sr. 


DATE OF BIRTH | 


CITIZENSHIP 


(P fh. 1, ¥so 


FORMER CITIZ ENSHIP(S) /Country(ies)7 


WV. 


New 


DATE U.S. CITIZENSHIP 


ACQUIRED 
VALE 


16. PRESENT EMPLOYER (Give last employer, 
Mh, 
’S BUSINESS ADDRESS IF SELF EMPLOYED 


19, BRANCH OF SERVICE COUNTRY 


WA. MAM. 


; US Sp. MAIL) CENSOR 1 NEW SYLERYs 
CEVSOLSHIP OFFICE DURING WwoRrtDd wary 


SECTION XVI BROTHERS AND SISTERS (Including Half-, Step- and Adopted Brothers and Sisters) 
(4. FULL NAME (Laat-F irst-Middle) ; 2. RELATIONSHIP 3. CITIZENSHIP (Country) 
POR GU Ez. , ARNESTS Fose, Bho THER U.S. 


4. CURRENT ADDRESS (No., Street, City, Zone, State, Country) 6. AGE 
18/2 MAPLE Rd., METHIRE. hg. US-h. >< Ea 


§. FULL NAME (Laaet-Firet-Middle) 2. RELATIONSHIP 3. CITIZENSHIP (Country) 


18. OCCUPATION if Mother ie deceased or unemployed 


ffeEetseuw feo 
EMPLOYER’S BUSINESS ADORESS OR MOTHER 


DATES OF MILITARY SERVICE (From-and- 20. 


2 


1. DETAILS OF OTHER GOVERNMENT SERVICE, U.S. OR FOR 


4. CURRENT ADDRESS (No., 5S. LIVING 
Y 


Streot, City, Zone, State, 


+ FULL NAME (Last-Firet-Middle) 


Street, City, Zone, State, 


4. CURRENT ADDRESS (No., 


1. FULL NAME (Laat-Firat-Middle, 


4. CURRENT ADDRESS (No., Street, City, Zone, State, 


1. FULL NAME (Last-F ire t-Middie) 


4. CURRENT ADDRESS (No., Street, City, Zone, State, 


FULL NAME (Laat-Firet-Middie) 


Seer as ae 
|_fves [xo | 
[Tres | [no 


2. RELATIONSHIP 3. CITIZENSHIP (Country) 

‘3. CITIZENSHIP (Country) 

+ &. LIVING 
2. RELATIONSHIP 3. CITIZENSHIP (Comtry) 

8. LIVING 

| tyes [ [no | 
2. RELATIONSHIP 3. CITIZENSHIP (Country) 
8. LIVING 


4. CURRENT AODRESS (No., Street, City, Zone, State, Country) 


1. FULL NAME (Laet-F irat-Middlo) 


‘4. CURRENT ADDRESS (No., Street, City, Zone, State, 


Cowmery) 


A. FULL NAME (Last-F irat-Middie) 


- CURRENT ADDRESS (No., Street, 


City, Zone, State, Country) 


-ll- 


-12.- 
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FATHER-IN-LAW 


© ‘| SECTION xvit 


; ; 1. FULL NA "FULL NAME (Laet-Firat-Middic) = i 2. LIVING 3 DATE OF DEATH 4. CAUSE OF DEATH 
( ' ROSS  Samuez SAwrorp i | T¥* XX | Tune xa 4h) EART A 


INDICATE CIRCUMSTANCES (including length of time) UNDER WHICH HE HAS 
EVER USED THESE NAMES. IF LEGAL CHANGE, GIVE PARTICULARS (Where 
and by what authority). USE EXTRA SPACE PROVIDED ON PAGE 16 OF THIS 
FORM TO RECORD THIS INFORMATION. 


OTHER NAMES HE HAS USED 


SAM (wee nange SMCE Chie > H00>) 


CURRENT OR LAST ADDRESS (No., Street, City, State, Country) 
Roate 2, Box SLO EDENTON, W.C.) 
| 8& PLACE OF BIRTH (City, State, Country) 
‘M10 B16), ALy BAMA, t-$. 
- DATE OF ENTRY 11. PLACE OF ENTRY 

WA. 


FORMER CITIZENSHIP{S)} LCountry(ieaY) 14. WHERE ACQUIRED (City, State, Country) 


WA. 


&LS-f. 


9. CITIZENSHIP 


Of. S-#. 


IF BORN OUTSIDE Uu.sv’ 


13. DATE Us. CITIZENSHIP 
ACQUIRED 


if Father-in-Law is deceased or unemployed) 


CDEN Ton) 


1S. OCCUPATION 16. PRESENT EMPLOYER 


‘RR BAER 


(Give last employer, 


wD Co, 


38. DATE OF DEATH 4. CAUSE OF DEATH 


XLT pe M.A. MA 


INDICATE CIRCUMSTANCES Cncluding length of time) UNDER WHICH SHE HAS 
EVER USED THESE NAMES. IF LEGAL CHANGE, GIVE PARTICULARS (Where 
and by what authority). USE EXTRA SPACE PROVIDED ON PAGE 16 OF THIS 

FORM TO RECORD THIS INFORMATION. 


CURRENT OR LAST ADDRESS (No., Street, City, State, Country) 
Box Sve, EDEn TOV) Le. “- 57. 
7. DATE OF BIRTH 8. PLACE OF BIRTH (City, State, Country) 
Dec. Rb. FFF" hau Miss. . 
10. IF BORN OUTSIDE U.S. - DATE OF ENTRY 1t. PLACE OF ENT 


MA - 


FORMER CITIZENSHIP(S) LCountry(iesy7 


1. FULL tHlaME (Last-First-Middie) 


BOVTR. Py 


“3S. STATE OTHER NAMES SHE H 


6. 
f 


RY 
MA. 
14. WHERE ACQUIRED (City, State, Country) 


MA. 


13. DATE u.s. CITIZENSHIP 
ACQUIRED WA. 
16. PRESENT EMPLOYER (Give laat employer, 


MA. 


RELATIVES BY BLOOD, MARRIAGE OR ADOPTION WHO EITHER (1) LIVE ABROAD, 
(2) ARE NOT U.S. CITIZENS OR (3) WORK FOR A FOREIGN GOVERNMENT 


1. FULL NAME (Last-Firet-Middle) 2. RELATIONSHIP 


LOPEZ 4LEWR / SISTER (W Law 


4. ADDRESS OR CO NTRY IN WHICH RELATIVE RESIDES 5. EMPLOYED BY 


M / 44. US. 4. BERLITZ SChpoce of CBRN GUAGEZ. 


[212 Marre Re, ETARE 
6. CITIZENSHIP (Country) ; 7. FREQUENCY OF CONTACT 8. DATE OF LAST CONTACT 
MEXICAN ONCE 


TUNE SFE 
1, FULL NAME (Laet-Firet-Middle) 


f CITIZENSHIP (Country) . 
1. FULL NAME (Last-Firet-middte) 


4. ADDRESS OR COUNTRY IN WHICH RELATIVE RESIDES 


12, 


if Mother-in 


» RELATIONSHIP 


J. FREQUENCY OF CONTACT 


8. DATE OF LAST CONTACT 
NSHIP : 


EMPLOYED BY ~- 


'8. DATE OF LAST CONTACT 


8. CITIZENSHIP (Country) 7. FREQUENCY OF CONTACT 
1. FULL NAME (Last-Firet-Middie) 
4. ADDRESS OR COUNTRY IN WHICH RELATIVE RESIDES 


i CITIZENSHIP (Country) - a 


RELATIO 


7. FREQUENCY OF CONTACT 


SECTION XIX CONTINUED TO PAGE 13 , 
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SECTION XIX CONTINUED FROM PAGE 12 
6. SPECIAL REMARKS, IF ANY, CONCERNING RELATIVES NOTED IN SECTION XIX ABOVE 


Rbove getnlive has been a tov teauous Resident by tho 4 S.A. Sraee VFES~ oy New 
Coleus, kn, 


RELATIVES BY BLOOD, MARRIAGE OR ADOPTION WHO ARE IN THE MILITARY OR CIVIL 
SECTION XX * "SERVICE OF THE UNITED STATES 


1. NAME (Last-First-Middle) 2. RELATIONSHIP 3. AGE 4. CITIZENSHIP 
(MOSS, JOSEPH ALBERT) BhorWée W LAw yo U. SA. 
5. ADDRESS (No., Street, City, State, Country) 6. TYPE AND LOCATION OF SERVICE (If known) 


a MARINE P/L07T AND F (INSTRUCTOR 
2, Box SITH , Russccls AA UY ¢ WP here GRAPHER Te 


fj 4 EMS 4 COLA BTIOM. 


ee ee ee eee 
5. ADDRESS (No., Street, City, State, Country) 6. TYPE AND LOCATION OF SERVICE (If known) 
S. ADDRESS (No., Street, City, State, Country) 


SECTION XXI REFERENCES, ACQUAINTANCES, AND NEIGHBORS 
1, LIST FIVE CHARACTER REFERENCES, NOT RELATIVES, IN THE U.S., WHO KNOW YOU INTIMATELY 


NAME BUSINESS ADDRESS RESIDENCE ADDRESS 
(Last-Firet-Middie) (No., Street, City and State) (No., Street, City and State) 


was MARKHAM ST. |, 


DRAWER ‘Ki 
Tv. 4 fi u f 
Ww President, Noh Z 


LOYERS 


( Last-F irst-Middle) (No., Street, City and State) 7 (No., Street, City and State) 
; ) MANY FACT URER REPRESENTATIVE EF 3P ColbeakS&Et! 
{S.W. BARNES: ‘Mew O, i, kh. 
; : EGASCo SERVICES , WY. 420 Park Ave. 
14-7. Woce | “Wk. Sw RA oRE;, PA. 
HOusewihé | §3¢F 
LAK. Corat Ga nasi, Lee 
YANK « ‘BEA, Boy (6 BREME TON [2 


3. LIST THREE NEIGHBORS AT YOUR MOST RECENT NORMAL RESIDENCE IN THE U.S. 


NAME BUSINESS ADDRESS RESIDENCE ADDRESS 
(Laat-F irat-Middle) (No., Street, City and State) (No., Streot, City and State) 


ble ; WW lew f g. Mew Celecus 1h. : 
=" RETTHE D i 
Cre, SEANCE Bele 


14-00000 
-l4- 
“| 


: e ‘SECTION XXil CLUBS, SOCIETIES, AND OTHER ORGANIZATIONS 


NOTE: List names and addresses of all clubs, societies, professional societies, employee groups or organizations of any kind 


(Include. membership in, or support of, any organization having headquarters or branch in a foreign country) to which you 
belong ér have belonged. 


| 


ADDRESS DATES OF MEMBERSHIP 
NAME AND CHAPTER (Number, Street, City, State, Country) 


TUcawe (une VERSITY 


S 
FS 


/FS1 
hm va <= 
_ DE Pauw /UMLVERSITy 


a 


@ | SECTION XXill RESIDENCES FOR THE PAST 15 YEARS 


ADDRESS - LAST RESIDENCE FIRST 
(Number, Street, City, State, Country) 


& 
1 
a. 
Py 
uy 
oN 
¢. 
i 
~ 
NS 
© 
NN 


4 
° 


t 

tb 

an 
‘ 

N 

a 


>> 
~ 
by 
io 
N 

r SS 
i 


ey 

a 
4 

; 


NN 
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SECTION XXIV : ADDITIONAL INFORMATION 


wT 


1. DO YOU ADVOCATE OR HAVE YOU EVER ADVOCATED; OR ARE YOU NOW OR HAVE YOU EVER BEEN A MEMBER OF; 
OR HAVE YOU EVER SUPPORTED OR BEEN ASSOCIATED WITH ANY POLITICAL PARTY. INDIVIOUAL OR ORGAN - 
IZATION WHICH ADVOCATES OR TEACHES THE OVERTHROW OF THE GOVERNMENT OF THE UNITED STATES BY 


FORCE, VIOLENCE OR OTHER UNCONSTITUTIONAL MEANS, OR SEEKS BY FORCE OR VIOLENCE TO DENY PERSONS 
THEIR RIGHTS UNDER THE CONSTITUTION OF THE UNITED STATES? 


2. 1F YOU HAVE ANSWERED “YES” TO THE ABOVE QUESTION, EXPLAIN 


N.A. 


|| mae 4. 1F SO, TO WHAT EXTENT? 
3. DO YOU USE OR HAVE YOU 
EV - 
ER USED INTOXICANTS SE AN-A 


6. IF SO, TO WHAT EXTENT? 
5. DO YOU USE OR HAVE YOU 


EVER USED NARCOTICS? Sino | N- 
atl. | 


7. HAVE YOU EVER BEEN A MEMBER OF, OR SUPPORTED, OR HAD ANY CONNECTIONS WITH A FOREIGN INTELLIGENCE ORGAN- 
IZATION OR ITS ACTIVITIES? bd 


(lves: [X]No IF ANSWER IS “YES*, GIVE COMPLETE DETAILS. 


wh. 


8. LIST BELOW THE NAMES OF GOVERNMENT DEPARTMENTS, AGENCIES OR OFFICES TO WHICH YOU HAVE APPLIED FOR EM- 
C.D.A+,STATE DEPARTMENT fay AmEmMeRY UMon, Cru SERVICE, 


PLOYMENT SINCE 1940 


HAVE CONDUCTED AN INVESTIGATION OF YOU, INDICATE THE NAME OF THE 
E INVESTIGATION. 


UNK. 


NOTE SPECIAL| If your answer is “YES® to the following Questions 10, 11 or 12, provide the information requested for each 
INSTRUCTIONS | question on a separate, signed sheet and attach the sheet to this form in a sealed envelope. 


10. HAVE YOU, OR TO YOUR KNOWLEDGE HAS YOUR SPOUSE, EVER BEEN DETAINED, ARRESTED, INDICTED OR CON- 


a Okot ANY VIOLATION OF THE LAWOTHER THAN A MINOR TRAFFIC VIOLATION IN THE UNITED STATES OR 


IF SO, STATE NAME OF COURT, CITY, STATE, COUNTRY, DATE, NATURE OF OFFENSE AND DISPOSITION OF CASE 
iN ACCORDANCE WITH THE SPECIAL INSTRUCTION ABOVE. 


HAVE YOU EVER BEEN ARRESTED, COURT-MARTIALED OR OTHERWISE PUNISHED UNDER MILITARY LAW OR REG- 
ULATION? IF SO, DESCRIBE INCIDENT(S) AND PROVIDE DATE(S) OF OCCURRENCE ON SEPARATE SHEET IN AC- 
CORDANCE WITH SPECIAL INSTRUCTIONS ABOVE. 4 


ARE THERE ANY UNFAVORABLE INCIDENTS IN YOUR LIFE, NOT MENTIONED ABOVE, WHICH MAY BE DISCOVERED 
IN SUBSEQUENT INVESTIGATION, etesris) YOU WERE DIRECTLY INVOLVED OR NOT, WHICH MIGHT REQUIRE EX- 
PLANATION? IF SO, DESCRIBE INCIDENT(S) AND PROVIDE DATE(S) OF OCCURRENCE ON SEPARATE SHEET IN AC~- 
CORDANCE WITH SPECIAL INSTRUCTIONS ABOVE. 


SECTION XXV PERSON TO BE NOTIFIED IN CASE OF EMERGENCY 
1. NAME (Firat-Middle-Last) : 2. RELATIONSHIP 


PAULINE TURWITR OD RIG A EZ; wire 
3. HOME ADDRESS (No., Street, City, Zone, State, Country) 4. HOME PHONE NO. 


_736/ Sw. _(7¢ St PEARINE $7, " Cedae-§- 8341 


S. BUSINESS ADDRESS (No., Street, City, Zone, State, Country) - INDICATE NAME OF FIRM OR 6. BUSINESS PHONE NO. & EXT. 
EMPLOYER, IF APPLICABLE 


7. IN CASE OF EMERGENCY, OTHER CLOSE RELATIVES (Spouse, Mother, Father) MAY ALSO BE NOTIFIED. IF SUCH NOTIFICATION 
IS NOT DESIRABLE, BECAUSE OF HEALTH OR OTHER REASONS, PLEASE SO STATE. 


MA- 


14-0000 
- 16. 
ee 


@ LSECTION XXVI : CERTIFICATION 


ty 
Py YOU ARE INFORMED THAT THE CORRECTNESS OF ANY STATEMENT MADE IN THIS APPLICATION 
. WILL BE INVESTIGATED. 
SE 
4 have read and understand the instructions. | Certify that the foregoing answers are true and correct to the best of m 
knowledge and belief. | agree that ony misstatement or omission as to material fact will constitute grounds for immediate 
dismissal or rejection of my application. | also understand thet any false statement made herein may be punishable by 
law (U.S. Code, Title 18, Section 1007). 
1. DATE OF SIGNATURES 
Soh S,/F6/ 
3. SIGNED AT (City and State) 
! : 
' 
Mi hine , FLA. C44 E-) 4 
NOTE: Use the following space for extra details. Reference each continued item by section and item n (Rich it relates, 
sign -your name at the end of the added material. If additional space is required use extra pages the same size as this 
page and sign each such page. 
i 
i os 
\ 
' 
: . 
: ~ 7 ~ 
‘ bad Zed us C #U. 8, GOVEBNMENT PROCTING OFFICE 1999 © ~ e9Z173 ( 
KN me fa FETS Soe mae eee . . ae “. - 


